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The purpose of this report is to provide comprehensive information regarding the circumstances by 

which children die in Nevada in order to prevent future child deaths and improve the health and safety 

of children in the state.

What are the leading causes of child death 

in Nevada? 
Excluding natural and undetermined deaths, in 
2017, the four leading causes of child death 
were: 
1. Non-motor vehicle accidents such as asphyxia
(suffocation) and drowning.
2. Homicide
3. Motor vehicle accidents
4. Suicide

Why is child death prevention important? 
Ensuring child safety is critical to help reduce 

the risk of injury and death for infants, children, 

and adolescents. Each year in Nevada, over 100 

children die from preventable causes of death. 

Different age groups of children and 

adolescents are at risk for different types of 
death. Infants and young children are at greater 
risk of accidental asphyxia deaths, which often 

result from unsafe sleeping environments and 

parents sharing a bed with their children. Sadly, 

they are also at greater risk of homicide by 

abuse and neglect. Adolescents are at greater 
risk of motor vehicle accidents, suicide, and 

drug overdoses. All age groups are at risk of 
drowning, especially children between ages one 

and four. 
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How does child death in Nevada compare with the United States as a whole? 
Nevada United States 

Number of child deaths in 2017 359 36,6481 

Number of child deaths in 2016 318 37,5142 

Change in number of child deaths from 2016 to 2017 Increase of 41 
(12.9%) 

Decrease of 866 
(2.3%) 

Infant mortality rate per 1,000 live births in 20173 5.8 5.8 

Age group experiencing largest number of child deaths in 2017 Under 1 year Under 1 year4 
Leading cause of child death in 2017 Natural Natural 

1 National Center for Injury Prevention and Control (2018). Web-based Injury Statistics Query and Reporting 
System: 20 Leading Causes of Death, United States, 2017 [custom data query]. Retrieved April 22, 2020.from 
http://www.cdc.gov/injury/wisqars/index.html 
2 National Center for Injury Prevention and Control (2018). Web-based Injury Statistics Query and Reporting 
System: 20 Leading Causes of Death, United States, 2017 [custom data query]. Retrieved April 22, 2020.from 
http://www.cdc.gov/injury/wisqars/index.html 
3 Centers for Disease Control (2019). Infant Mortality 2017. Retrieved March 3, 2020, from 
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality.htm 
4 National Center for Injury Prevention and Control (2018). Web-based Injury Statistics Query and Reporting 
System: 20 Leading Causes of Death, United States, 2017 [custom data query]. Retrieved April 22, 2020.from 
http://www.cdc.gov/injury/wisqars/index.html 

http://www.cdc.gov/injury/wisqars/index.html
http://www.cdc.gov/injury/wisqars/index.html
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality.htm
http://www.cdc.gov/injury/wisqars/index.html
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Where does Nevada’s child death data come from?
The 2017 child deaths were reviewed by Nevada’s regional child death review (CDR) teams, which are 

organized and operational pursuant to Nevada Revised Statutes (NRS) chapter 432B, sections 403 

through 4095. There are currently six regional CDR teams in the state actively engaged in child death 

reviews. The map below depicts the geographic regions that each team covers. 

The two urban teams, Clark and Washoe, review child 
deaths in the major population centers of the state, in 
the areas of Las Vegas and Reno, respectively. The four 
rural teams review child deaths in all other counties, 
which comprise Nevada’s rural region.  
The Executive Committee to Review the Death of 
Children (Executive Committee) is the statewide 

group, which provides coordination and oversight for 
the review of child deaths in Nevada. The Executive 

Committee reviews reports and recommendations 
from the regional CDR teams and makes decisions 
regarding recommendations for improvements to 

laws, policies, and practices related to the prevention 

of child death. The Executive Committee also makes   
decisions about funding initiatives to prevent child 

death, which might be based on recommendations 
from the regional CDR teams and analyses of the 

annual data. 

Additionally, the Executive Committee adopts 
statewide protocols for the review of the death of 
children; oversees training and development for the 

regional CDR teams; and compiles and distributes this 
statewide annual report. 

How do the regional CDR teams and the Executive Committee work to prevent child deaths? 
1. The regional CDR teams submit recommendations to the Executive Committee to improve laws, 
policies, and practices that may help prevent child death. The Executive Committee primarily works with 

state, county, and local agencies to make internal or systemic changes that focus on increased safety for 
children. 

2.The Executive Committee funds annual public awareness campaigns for the prevention of child death 

in cooperation with community-based organizations, focused on the leading preventable causes of 
death. Highlights of prevention efforts that occurred in 2017 are included in the body of the report and 

past prevention efforts can be found in Appendix A. 

 

 

 Washoe Team  Clark Team 
 Carson Team  Fallon Team 
 Elko Team  Pahrump Team 
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Data Overview and General Analysis 

Data Sources 
All Nevada data in this report are derived from the regional CDR teams, which collect and enter data 

into an electronic case reporting system maintained by the National Center for Fatality Review and 

Prevention (CFRP). Based on the multidisciplinary reviews conducted for child deaths that occurred in 

calendar year 2017, there were a total of 359 child deaths in the state. These fatalities include children 

and adolescents from birth through 17 years of age. National comparison and supplementary research 

data are primarily obtained from federal sources including the Centers for Disease Control and 

Prevention (CDC). 

Data Confidentiality 
Portions of the collective information and data contained in this report were compiled from child 

records that are confidential and contain information that is protected from disclosure to the public, 

pursuant to Nevada revised statutes (NRS) and federal laws and regulations. 

Data Limitations 
• Some child deaths are not be reviewed by the regional CDR teams. While the teams review all 
coroner-referred deaths, there may be some cases where the death certificate is issued by a 
private attending physician (non-coroner- referred) and is not referred to a team for review. 
Additionally, some deaths of out-of-state residents may not be processed through a Nevada 
coroner or medical examiner. 

 

• Although a national data instrument is used for the collection of data, there may be 
inconsistencies at the regional CDR team level in terms of how these data are collected and 
entered. 

 

• There may be data errors due to problems with a child’s name. The most common issue occurs 
with infants who are not given a name at the time of their death and are assigned a 
designation such as “baby boy” or “baby girl.” When a death certificate is issued, in most 
cases a name is given, thus creating discrepancies in the data. These cases are examined, and 
attempts are made to reconcile these differences, but not all discrepancies can be corrected. 

 

• There may be data errors due to coding for the cause of death. For coroner and medical 
examiner data, groupings are made based on International Classification of Diseases (ICD)-
10 codes and information grouping details. The ICD-10 classification system is developed 
and published by the World Health Organization (WHO) and used to code and classify 
mortality data from death certificates.5 For regional CDR team data, cause of death is 
entered as reported on the death certificate or based on findings from the multidisciplinary 
review process, which might differ from the coroner’s or medical examiner’s findings. 

 

• Although the coroner or medical examiner may conclude that the manner of death is 
undetermined in some cases, the multidisciplinary reviews completed by the regional CDR 

 
5 National Center for Health Statistics. (2020). International Classification of Diseases, Tenth Revision, Clinical 
Modification (ICD-10-CM). Retrieved April 22, 2020, from  
 https://www.cdc.gov/nchs/icd/icd10cm.htm#FY%202020%20release%20of%20ICD-10-CM 

https://www.cdc.gov/nchs/icd/icd10cm.htm#FY%202020%20release%20of%20ICD-10-CM
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teams might provide details that allow alternate classification of the death for the purposes 
of this report. 

Data Instrument Changes in 2018 
Version 5.0 of the CDR Case Reporting System was released on April 23, 2018, which resulted in 
significant changes to future data collection as well as data from prior years. This version changed 
and/or removed many data elements previously used to make determinations about targeted causes 
of death including maternal drug use and abuse- and neglect-related deaths. Additionally, case details 
around several other causes of death were changed. Although these changes were made in 2018, all 
data from prior years were retroactively “cross walked” into the changed or new data elements. 
Overall, this has increased the accuracy of 2017 data in that certain types of cases or case details are 
more likely to be identified. However, this means that certain targeted causes of death might appear 
to have increased during 2017 when compared with prior years, but the increases might be a result of 
changes to the data instrument and resulting analysis, rather than a significant increase in actual 
deaths. 

Review Requirements 
The purpose, organization, and functions of the regional CDR teams are mandated by Nevada Revised 

Statutes (NRS) Chapter 432B, sections 403 through 4095. State-mandated child death reviews include 

the following: 

• Reviews requested by adults related to the child within one year of the date of death. 

• Children who were in the custody of a child welfare agency or whose family received services 

from such an agency. 

• Children who died from alleged abuse or neglect. 

• Children whose siblings, household members, or day care providers were subject to an abuse or 
neglect investigation within the previous 12 months. 

• Children who were adopted through a child welfare agency. 

• Children who died from Sudden Infant Death Syndrome (SIDS). 

Deaths Reviewed vs. Deaths not Reviewed 
Each of the six regional CDR teams reviews all coroner-referred child deaths within their region that 
meet the above criteria. In Clark County, the team meets monthly due to their high caseload. In Washoe 

County, the team meets every other month. In the rural areas, most of the regional CDR teams meet 

quarterly to review child death cases referred by coroners’ offices, or as requested, in their respective 

regions. However, the rural regional teams might meet less frequently if no child fatalities are reported 

in a given quarter. 
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Overall Findings 

Demographics 
In the sections that follow, the overall demographics of child deaths in Nevada in 2017 are reviewed 

along with comparisons to the overall demographics of child deaths in Nevada in 2016. The overall 
demographics reviewed include age, gender, race and ethnicity, county of residence, and manner of 
death. 

Age 
As seen in Table 1 below, the majority (65.2%) of child deaths in 2017 occurred among children under 1 

year of age. This finding is consistent with national data from 2017 in which the largest percentage 

(60.9%) of child deaths occurred among those from birth to one year of age.6 

The percentage of child deaths that occurred in Nevada in 2017 among other age ranges was 
considerably lower than those that occurred among those under one year of age with those in the 1 – 4 

years age range accounting for the next largest percentage of child deaths at 12.0%. See Table 1. 

Table 1. Number and percent of child deaths in Nevada in 2017 by age range of decedent. 
 Number Percent 
Under 1 year 234 65.2% 

1 – 4 years 43 12.0% 

5 – 9 years 17 4.7% 

10 – 14 years 25 7.0% 

15 – 17 years 40 11.1% 
Total 359 100% 

 

As seen in Figure 1 below, there were more child deaths among those under one year of age and in the 1 

– 4 years age range in Nevada in 2017 as compared to 2016.    

 
 
 
 
 
 
 
 
 
 
 
 
 

 
6 National Center for Injury Prevention and Control (2018). Web-based Injury Statistics Query and Reporting 
System: 20 Leading Causes of Death, United States, 2017 [custom data query]. Retrieved April 22, 2020.from 
http://www.cdc.gov/injury/wisqars/index.html 

http://www.cdc.gov/injury/wisqars/index.html
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Gender 
The data used for this report come from the case reporting system used by the regional CDR teams, the 

National Fatality Review Case Reporting System. The response options in the system to report on a 

child’s “sex” include, “Male,” “Female,” and “Unknown.” Based on the available data and to remain 

consistent with previous reports, the terms gender, male, female, and unknown will be used in the 

current report.  

As seen in Table 2, a larger percentage of child deaths in Nevada in 2017 occurred among males (57.9%) 

as compared to females (41.2%). This finding is consistent with national data, which indicate that a 

larger percentage of child deaths occurred among males (63.9%) as compared to females (36.1%) in 

2017.7  

Table 2. Number and percent of child deaths in Nevada in 2017 by gender of decedent. 
 Number Percent 
Male 208 57.9% 

Female 148 41.2% 
Unknown 3 0.8% 

Missing 0 0.0% 

Total 359 100% 

 

As seen in Figure 2, the increase in the number of child deaths in Nevada 2017 from 2016 was largely 

driven by the number of deaths that occurred among males. Specifically, there were 40 more male 

deaths in 2017 as compared to 2016 and two fewer female deaths in 2017 as compared to 2016. In 2017 

 
7 National Center for Injury Prevention and Control (2018). Web-based Injury Statistics Query and Reporting 
System: 20 Leading Causes of Death, United States, 2017 [custom data query]. Retrieved April 22, 2020.from 
http://www.cdc.gov/injury/wisqars/index.html 
 

http://www.cdc.gov/injury/wisqars/index.html
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there were three deaths in which the gender of the child was unknown as compared to no child deaths 
in 2016 in which the gender of the child was unknown. 

Figure 2. Number of child deaths in Nevada in 2016 and 2017 by gender of decedent. 

 

168
150

0 0

208

148

3 0
0

50

100

150

200

250

Male Female Unknown Missing

2016 2017

Race and Ethnicity 
As seen in Table 3 below, approximately half (49.0%) of child deaths in Nevada in 2017 occurred among 
white children. The next largest percentage of child deaths occurred among African American children at 
19.5%.  
 
Table 3. Number and percent of child deaths in Nevada in 2017 by race of decedent. 

 Number Percent 
White 176 49.0% 

African American 70 19.5% 

Asian 23 6.4% 

Native Hawaiian 2 0.6% 

Pacific Islander 0 0.0% 

American Indian 2 0.6% 

Alaskan Native 0 0.0% 
Multi-racial 35 9.7% 

Unknown 51 14.2% 

Missing 0 0.0% 

Total 359 100% 

 

In Nevada in 2017, there were 43 more deaths among children in which the child’s race was reported as 

unknown as compared to 2016. There was also an increase in the number of child deaths among Asian, 

multi-racial, and Native Hawaiian children in 2017 as compared to 2016. See Figure 3 below. 
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Figure 3. Number of child deaths in Nevada in 2016 and 2017 by race of decedent. 

 

176

70

23

2

0

2

0

35

51

0

178

75

13

0

2

9

0

30

8

3

0 50 100 150 200

White

African American

Asian

Native Hawaiian

Pacific Islander

American Indian

Alaskan Native

Multi-racial

Unknown

Missing

2016 2017

 
As seen in Table 4 below, more than half of child deaths in Nevada in 2017 occurred among children that 
were not Hispanic or Latino (55.2%) 
 
Table 4. Number and percent of child deaths in Nevada in 2017 by Hispanic or Latino ethnicity of 
decedent. 

 Number Percent 
Hispanic or Latino 112 31.2% 

Not Hispanic or Latino 198 55.2% 

Unknown 49 13.6% 

Missing 0 0.0% 

Total 359 100% 

 

The number of child deaths in Nevada in 2016 and 2017 were similar with regard to the number of 
decedents that were identified as being of Hispanic or Latino ethnicity and those that were identified as 
not being of Hispanic or Latino ethnicity. However, there were 39 more child deaths in which the 
Hispanic or Latino ethnicity of the decedent was not known in 2017 as compared to 2016. See Figure 4. 
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Figure 4. Number of child deaths in Nevada in 2016 and 2017 by Hispanic or Latino Ethnicity of 
decedent. 
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The number and percent of the Nevada population under the age of 18 in 2017 by race is show in Table 

5. These data were reported in the Nevada KIDS COUNT Data Book 2017 as provided by the State 

Demographer.8  

Table 5. Number and percent of Nevada population under the age of 18 in 2017 by race. 
 Number Percent 
White* 280,701 39.4% 
African American* 71,500 10.0% 

Asian and Pacific Islander* 64,036 9.0% 

American Indian, Eskimo, and Aleut* 7,734 1.1% 

Hispanic 287,665 40.4% 
Total 711,636 100% 

*Not of Hispanic origin 

 

The State Demographer data include Hispanic as a race category, which makes comparisons to the 

National Fatality Review Case Reporting System data challenging. However, Table 6 shows the number 
and percent of child deaths in Nevada in 2017 using the State Demographer race categories. Child 

deaths occurring in the race categories of Native Hawaiian, multi-racial, unknown, and the Hispanic or 
Latino ethnicity category of unknown are not included in Table 6, which eliminates 81 child deaths for a 

total of 278 child deaths.  

Table 5 and Table 6 show that although white children made up 39.4% of the population under the age 

of 18 in Nevada in 2017, they accounted for 28.8% of child deaths. In contrast, African American children 

made up 10.0% of the population but accounted for 22.7% of child deaths.  

 
8 Nevada KIDS COUNT Data Book 2017. (2017). Retrieved April 9, 2020 from https://www.caanv.org/wp-
content/uploads/2018/10/2017-NEVADA-KIDS-COUNT-DATA-BOOK.pdf  

https://www.caanv.org/wp-content/uploads/2018/10/2017-NEVADA-KIDS-COUNT-DATA-BOOK.pdf
https://www.caanv.org/wp-content/uploads/2018/10/2017-NEVADA-KIDS-COUNT-DATA-BOOK.pdf
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Table 6. Number and percent of child deaths in Nevada in 2017 by state population race categories. 
 Number Percent 
White* 80 28.8% 

African American* 63 22.7% 

Asian and Pacific Islander* 21 7.6% 
American Indian* 2 0.7% 

Hispanic or Latino ethnicity 112 40.3% 

Total 278 100% 

*Not Hispanic or Latino ethnicity 
Note: Child deaths occurring in the race categories of Native Hawaiian, 
multi-racial, unknown, and the Hispanic or Latino ethnicity category of 
unknown are not included in this table (n = 81). 

 

As seen in Table 7, the largest percentage of child deaths in Nevada in 2017 occurred among white 

males (27.9%) followed by white females (21.2%). African American males (11.1%) and African American 

females (8.4%) made up the next largest percentages of child deaths in Nevada in 2017. 

Table 7. Number and percent of child deaths in Nevada in 2017 by race and gender of decedent. 
 Male Female Unknown Total 
White 100 (27.9%) 76 (21.2%) 0 (0.0%) 176 (49.0%) 
African American 40 (11.1%) 30 (8.4%) 0 (0.0%)  70 (19.5%) 
Asian 12 (3.3%) 11 (3.1%) 0 (0.0%) 23 (6.4%) 
Native Hawaiian 2 (0.6%) 0 (0.0%) 0 (0.0%) 2 (0.6%) 
Pacific Islander 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
American Indian 1 (0.3%) 1 (0.3%) 0 (0.0%) 2 (0.6%) 
Alaskan Native 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
Multi-racial 25 (7.0%) 10 (2.8%) 0 (0.0%) 35 (9.7%) 
Unknown 28 (7.8%) 20 (5.6%) 3 (0.8%) 51 (14.2%) 
Missing 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
Total 208 (57.9%) 148 (41.2%) 3 (0.8%) 359 (100%) 

 

As seen in Figure 5, within each race in which there were child deaths in Nevada in 2017, there were 

more male than female deaths. 
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Figure 5. Number of child deaths in Nevada in 2017 by race and gender of decedent. 
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As seen in Table 8, when examining Hispanic or Latino ethnicity and gender, the largest percentage of 
child deaths in Nevada in 2017 occurred among males who were not Hispanic or Latino (31.5%) followed 

by females who were not Hispanic or Latino (23.7%). 

Table 8. Number and percent of child deaths in Nevada in 2017 by Hispanic or Latino ethnicity and 
gender of decedent. 

Male Female Unknown Total 
Hispanic or Latino 66 (18.4%) 46 (12.8%) 0 (0.0%) 112 (31.2%) 
Not Hispanic or Latino 113 (31.5%) 85 (23.7%) 0 (0.0%) 198 (55.2%) 
Unknown 29 (8.1%) 17 (4.7%) 3 (0.8%) 49 (13.6%) 
Missing 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
Total 208 (57.9%) 148 (41.2%) 3 (0.8%) 359 (100%) 

As seen in Figure 6, there were fewer child deaths among females as compared to males with regard to 

each category of Hispanic or Latino ethnicity category in Nevada in 2017.  
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Figure 6. Number of child deaths in Nevada in 2017 by Hispanic or Latino ethnicity and gender of 
decedent. 
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County of Residence 
The number and percent of 2017 child deaths in Nevada by county of residence can be seen in Table 9. 

Out of state deaths are included in Table 9 because, although the residence of these children was out of 
state, the children died while in Nevada and these cases were reviewed by a regional CDR team. The 

largest percentage of child deaths in Nevada in 2017 occurred among residents in the two most 
populous counties in the state: Clark County (76.9%) and Washoe County (10.0%). When compared to 

the 2017 population estimates in which the children of Clark County made up 74.6% of the state child 

population and the children of Washoe County made up 14.8% of the state child population, this 
suggests that the number of child deaths in these counties were somewhat proportional to the county 

populations.9  

 
 
 

 
 
 

 

 

 

 

 
9 U.S. Census Bureau (2019). 2013-2017 American Community Survey 5-Year Estimates, 
http://factfinder.census.gov 
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Table 9. Number and percent of child deaths in Nevada in 2017 by decedent’s county of residence. 
 Number Percent 
Carson City 5 1.4% 

Clark 276 76.9% 

Churchill 2 0.6% 
Douglas 3 0.8% 

Elko 2 0.6% 

Esmeralda 0 0.0% 
Eureka 0 0.0% 

Humboldt 0 0.0% 

Lander 0 0.0% 

Lincoln 0 0.0% 
Lyon 6 1.7% 

Mineral 0 0.0% 

Nye 7 1.9% 

Pershing 0 0.0% 

Storey 0 0.0% 

Washoe 36 10.0% 

White Pine 0 0.0% 
Out of state 20 5.6% 

Unknown 2 0.6% 

Missing 0 0.0% 
Total 359 100% 

 

As seen in Figure 7, there was a decrease in the number of deaths of children who resided in Washoe 

County from 2016 to 2017. In contrast, there was an increase in the number of deaths of children who 

resided in Clark County, the rural counties, out of state, and unknown residences from 2016 to 2017. 
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Figure 7. Number of child deaths in Nevada in 2016 and 2017 by decedent’s county of residence. 
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Note: “Rurals” includes the counties of Carson City, Churchill, 
Douglas, Elko, Esmeralda, Eureka, Humboldt, Lander, Lincoln, Lyon, 

Mineral, Nye, Pershing, Storey, and White Pine. 

Manner of Death 
A coroner or medical examiner lists one of five manners of death on the death certificate as follows: 
 

1. Natural: Deaths that result from natural disease mechanisms and include prematurity, intra-
uterine fetal demise, and Sudden Infant Death Syndrome (SIDS) cases. 

2. Accident: Deaths not caused by an intent to harm, including causes such as motor vehicle 
accidents, asphyxia, and drowning. 

3. Homicide: The killing of one human by another. 
4. Suicide: Taking of one’s own life voluntarily and intentionally. 
5. Undetermined: Deaths where sufficient evidence or information cannot be deduced 

during the initial investigation, usually about intent, to assign a manner of death. 
 

As seen in Table 10, the largest percentage of child deaths by manner in Nevada in 2017 were natural 
(67.4%), followed by accident (16.4%), homicide (6.7%), undetermined (4.7%), and suicide (4.5%). 
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Figure 51. Number of non-homicide child deaths in Nevada in 2016 and 2017 in which abuse or neglect 
caused or contributed to the death by Hispanic or Latino ethnicity of decedent. 

 

As seen in Table 79, among the non-homicide child deaths in Nevada in 2017 in which abuse or neglect 
caused or contributed to the death, 59.4% were accidents, 24.3% were of undetermined manner, 8.1% 
were natural, and 8.1% were suicides. For the natural and suicide child deaths, neglect caused or 
contributed to the deaths. In 21 of the accidents, neglect caused or contributed to the deaths and abuse 
caused or contributed to one of the deaths. In eight of the undetermined deaths, neglect caused or 
contributed to the deaths and abuse caused or contributed to one of the deaths.  
 
Table 79. Number and percent of non-homicide child deaths in Nevada in 2017 in which abuse or 
neglect caused or contributed to the death by manner of death. 

 Number Percent 
Natural 3 8.1% 

Accident 22 59.4% 

Suicide 3 8.1% 

Undetermined 9 24.3% 

Unknown 0 0.0% 

Missing 0 0.0% 

Total 37 100% 

 

As seen in Figure 52, with the exception of accidents, there was a decrease in the number of non-
homicide child deaths in which abuse or neglect caused or contributed to the death among all manners 
of death in Nevada in 2017 as compared to 2016. 
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Figure 52. Number of non-homicide child deaths in Nevada in 2016 and 2017 in which abuse or neglect 
caused or contributed to the death by manner of death. 

 

Sudden Infant Death Syndrome (SIDS) 
SIDS deaths are required to be reviewed by regional CDR teams per NRS 432B.405. However, there 
were no child deaths in Nevada in 2017 that were categorized as being the result of SIDS.  
 

Children Involved in the Child Protective Services (CPS) System 
Of the 359 child deaths in Nevada in 2017, there were 30 in which the children had been 
involved with the Child Protective Services (CPS) System. In 25 of these deaths, there was a 
past history of child maltreatment as identified through CPS and in five deaths there was no 
past history of child maltreatment but there was an open CPS case. In the 25 deaths in which 
there was a past history of child maltreatment, there were seven in which there was an open 
CPS case. 
 
As seen in Table 80, the majority of child deaths with CPS involvement in Nevada in 2017 was among 
decedents that resided in Clark County (93.3%). See Appendix B for details regarding all counties.  
 
Table 80. Number and percent of child deaths with CPS involvement in Nevada in 2017 by decedent’s 
county of residence. 

 Number Percent 
Clark County 28 93.3% 

Washoe County 0 0.0% 
Rural Counties 1 3.3% 

Out of state 1* 3.3% 

Unknown 0 0.0% 

Missing 0 0.0% 

Total 30 100% 

*Reviewed by the Clark County CDR Team 
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In Nevada in 2017, the smallest percentage of child deaths with CPS involvement occurred among those 

in the 5 – 9 years age range. See Table 81. 

Table 81. Number and percent of child deaths with CPS involvement in Nevada in 2017 by age range of 
decedent. 

 Number Percent 
Under 1 year 6 20.0% 

1 – 4 years 6 20.0% 

5 – 9 years 3 10.0% 

10 – 14 years 7 23.3% 
15 – 17 years 8 26.7% 

Total 30 100% 

 

The number of child deaths with CPS involvement in Nevada in 2017 by age range of decedent can be 
seen in Figure 53. 
 
Figure 53. Number of child deaths with CPS involvement in Nevada in 2017 by age range of decedent. 

 

There was a larger percentage of child deaths with CPS involvement in Nevada in 2017 among 
males (63.3%) as compared to females (36.7%). See Table 82. 
 
Table 82. Number and percent of child deaths with CPS involvement in Nevada in 2017 by gender of 
decedent. 

 Number Percent 
Male 19 63.3% 

Female 11 36.7% 
Unknown 0 0.0% 

Missing 0 0.0% 

Total 30 100% 
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The number of child deaths with CPS involvement in Nevada in 2017 by gender of decedent can be seen 

in Figure 54. 

Figure 54. Number of child deaths with CPS involvement in Nevada in 2017 by gender of decedent. 

 

The majority of child deaths with CPS involvement in Nevada in 2017 occurred among white 
children (60.0%) and African American children (33.3%). See Table 83. 
 
Table 83. Number and percent of child deaths with CPS involvement in Nevada in 2017 by race of 
decedent. 

 Number Percent 
White 18 60.0% 

African American 10 33.3% 

Asian 0 0.0% 

Native Hawaiian 0 0.0% 

Pacific Islander 0 0.0% 
American Indian 0 0.0% 

Alaskan Native 0 0.0% 

Multi-racial 2 6.7% 

Unknown 0 0.0% 

Missing 0 0.0% 

Total 30 100% 

 

The number of child deaths with CPS involvement in Nevada in 2017 by race of decedent can be seen in 

Figure 55. 
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Figure 56. Number of child deaths with CPS involvement in Nevada in 2017 by Hispanic or Latino 
ethnicity of decedent. 

 

 
As seen in Table 85, natural, accident, homicide, and undetermined manners each accounted for 
approximately 20% of the child deaths in Nevada with CPS involvement in 2017. The smallest 
percentage of child deaths with CPS involvement were suicides (13.3%).  
 
Table 85. Number and percent of child deaths in Nevada with CPS involvement in 2017 by manner of 
death. 

 

 

The number of child deaths with CPS involvement in Nevada in 2017 by manner of death can be seen in 

Figure 57. 
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 Number Percent 
Natural 7 23.3% 

Accident 6 20.0% 

Homicide 7 23.3% 
Suicide 4 13.3% 

Undetermined 6 20.0% 

Unknown 0 0.0% 

Missing 0 0.0% 

Pending 0 0.0% 

Total 30 100% 
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Abuse, Neglect, and Firearm Related Public Awareness Efforts 

SFY 2016: The Executive Committee provided funds to Prevent Child 

Abuse Nevada (PCANV) to print informational materials based on 

the Choose Your Partner Carefully campaign, for distribution 

statewide in both English and Spanish. This campaign targets 

prevention efforts based on the fact that in over half of 

substantiated abuse and neglect cases in Clark County, the 

perpetrator is identified as the primary caregiver’s partner, typically 

the mother’s boyfriend. 

Additionally, the Executive Committee also provided funds to PCANV 

to support a statewide child safety conference to increase awareness 

of child abuse prevention, child safety activities, and resources 

available in Nevada. This conference was targeted to child welfare 

professionals and stakeholders. 
 

SFY 2013: The Executive Committee provided funds again for the 

Choose Your Partner Carefully campaign, with the goals of additional 

expansion into Washoe County and the rural areas. This was first 

funded in SFY 2012. 
 

SFY 2012: The Executive Committee provided funds to a Clark County 

collaborative group for the Choose Your Partner Carefully campaign. 

This multimedia campaign included the printing and distribution of 

campaign brochures and postcards, direct dissemination of 

information at community events, bus stop advertisements in high-

risk areas of the county, publication of web-based information 

resources, and distribution of an electronic newsletter to parents and 

professionals who work with families. 
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SFY 2011: The Executive Committee collaborated with Immunize 

Nevada to include a variety of prevention materials in new baby 

PINK packets distributed through hospitals statewide. These 

packets included a bilingual firearm safety brochure developed in 

partnership with DCFS. 
 

SFY 2010: The Executive Committee funded the placement of firearm 

violence prevention information on eight billboards statewide: 1 in 

Elko, 1 in Ely, 2 in Reno, and 4 in Las Vegas. The prevention message 

was based on the Bullets Leave Holes campaign formerly developed 

in Illinois. The billboard messages were contracted for a minimum of 

30 days, which resulted in approximately 70,000 exposures per day 

in Las Vegas, and approximately 40,000 exposures per day in Reno. 
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Motor Vehicle Accident Related Public Awareness Efforts 

SFY 2015: The Executive Committee again provided funds to support 

mobile Internet access used as part of the Driving Responsibly 

Includes Vehicle Education (DRIVE) training program implemented by 

DPS. This program continues to be offered in rural areas, Washoe 

County, and Clark County. 
 

SFY 2014: The Executive Committee again provided funds to support 

the purchase of computer equipment used as part of the DRIVE 

training program implemented by DPS. This program continues to be 

offered in rural areas and Washoe County, and is planned to expand 

into Clark County during SFY 2014. 

 

SFY 2013: The Executive Committee provided funds to support the 

purchase of computer equipment used as part of the DRIVE training 

program implemented by DPS. This program is currently offered in rural 

areas including Douglas County, Carson City, Fernley, and the Fallon 

Juvenile courts. The program also expanded into Washoe County during 

SFY 2013. 
 

Suicide Prevention Related Public Awareness Efforts 
SFY 2016: The Executive Committee contributed funding again to the operation of the Crisis Call Center, 
in order to continue supporting the Text4Life service. 

SFY 2015: The Executive Committee contributed first-year funding to the operation of the Crisis Call 
Center, in order to support the Text4Life service. This texting program was conceived to reach out to 

individuals, especially youth, who use texting as a primary means of communication and who might 
contact the center regarding problems such as suicide, drug abuse, or other issues via text when they 

otherwise would not call. The goal of the program is to provide education and support regarding abuse, 

addiction, physical and mental health, and suicide prevention. 

SFY 2014: The Executive Committee contributed funding to the continuation of the Reducing Access to 

Lethal Means campaign through the Nevada OSP, first funded in SFY 2013. 

SFY 2013: The Executive Committee contributed first-year funding to the Reducing Access to Lethal 

Means campaign through the Nevada OSP. The program focuses on five areas: 1) Building community 
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partnerships with relevant agencies and businesses including gun shop owners, gun ranges, gun 

retailers, gun distributors, gun show promoters, and gun owners; along with healthcare providers, law 

enforcement agencies, policy makers, school administrators, legislators, heads of state agencies, and 

those people responsible for creating statutes, rules, and regulations to ensure the health and safety of 

young people. These individuals and the organizations they represent should consult with one another 
on key decisions throughout the project and to partner in message delivery. 2) Discussing the 

movement’s lethal means restriction with gun promoters, distributors, retailers, owners, buyers, gun 

range invitees. 3) Educating those who are in the business of selling guns, distributing guns, facilities 
offering firearms practice (shooting ranges), gun shows, and gun owners about lethal means restriction 

and training them how to educate parents on the topic. 4) Directly educating parents on lethal means 
restriction and other suicide prevention techniques through community-based suicide prevention 

training sessions. 5) Supplementing these project activities through a public information and media 

campaign focusing on lethal means restriction. 

SFY 2011: The Executive Committee contributed funding to the UR Not Alone campaign through the 

Nevada Office of Suicide Prevention (OSP). This innovative program enabled students in participating 

middle and high schools to use text messaging to obtain support and resources when they are 

emotionally troubled and may demonstrate suicide ideation. This campaign included printing and 

distribution of school participation packets, informational posters and cards placed at schools, staff 
engagement and orientation at schools, and development and distribution of ebulletins to lawmakers 
and stakeholders to promote suicide prevention awareness and funding. 
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Appendix B. Number and percent of child deaths in Nevada in 2017 by decedent’s county of 

residence for detailed reviews. 
 

Accidents 
involving 
asphyxia 

Accidents 
involving 
drowning 

Motor 
vehicle 
accidents 

Homicides 

Homicides 
abuse or 
neglect 
caused or 
contributed 

Suicides 

Maternal 
substance 
use during 
pregnancy 

Non-
homicides 
abuse or 
neglect 
caused or 
contributed 

CPS 
involvement 

Carson City 0 (0.0%) 0 (0.0%) 2 (9.1%) 1 (4.2%) 1 (5.3%) 0 (0.0%) 1 (3.1%) 0 (0.0%) 0 (0.0%) 
Clark 13 (86.7%) 7 (77.8%) 12 (54.5%) 17 (70.8%) 14 (73.7%) 11 (68.8%) 24 (75.0%) 35 (94.6%) 28 (93.3%) 
Churchill 0 (0.0%) 0 (0.0%) 2 (9.1%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
Douglas 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 1 (3.1%) 0 (0.0%) 0 (0.0%) 
Elko 0 (0.0%) 0 (0.0%) 1 (4.5%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 1 (3.1%) 0 (0.0%) 0 (0.0%) 
Esmeralda 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
Eureka 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
Humboldt 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
Lander 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
Lincoln 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
Lyon 1 (6.7%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 1 (6.3%) 0 (0.0%) 0 (0.0%) 1 (3.3%) 
Mineral 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
Nye 0 (0.0%) 0 (0.0%) 0 (0.0%) 2 (8.3%) 2 (10.5%) 1 (6.3%) 1 (3.1%) 0 (0.0%) 0 (0.0%) 
Pershing 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
Storey 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
Washoe 0 (0.0%) 1 (11.1%) 3 (13.6%) 2 (8.3%) 0 (0.0%) 3 (18.8%) 1 (3.1%) 0 (0.0%) 0 (0.0%) 
White Pine 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
Out of 
state 

1 (6.7%) 1 (11.1%) 2 (9.1%) 2 (8.3%) 2 (10.5%) 0 (0.0%) 2 (6.3%) 2 (5.4%) 1 (3.3%) 

Unknown 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 
Missing 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 1 (3.1%) 0 (0.0%) 0 (0.0%) 
Total 15 (100%) 9 (100%) 22 (100%) 24 (100%) 19 (100%) 16 (100%) 32 (100%) 37 (100%) 30 (100%) 

 


